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1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Board of Supervisors 

Division, Board, District, if applicable: 

County of Ventura 

Your Position: 

Supervisor, Fourth District 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: See attached list 

Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

18I County of _V_e_n_tu_ra ____________ _ 

o City of _______________ _ 

o Multi-County _____________ _ 

D~r-----______________________ ___ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date: ---.1~ __ 

181 Annual: The period covered is January 1. 2009. 
through December 31, 2009. 

-or-
O The period covered is ---.1---.1 __ through 

December 31,2009. 

o Leaving Office Date Left ---.1---.1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ---1---.1 __ through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 7 

induding this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-' 0 Yes - schedule attached 
Investments (Less /tiM 10% Ownership) 

Schedule A-2 181 Yes - schedule attached 
Investments (rl}'l(, or Grealer Ownership) 

Schedule B 
Real Property 

Schedule C 

181 Yes - schedule attached 

181 Yes - schedule attached 
·Income, Loans. & Business Positions (Income Ofher lflan GIIs 
and Tr~vei Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete . 

I certify under penalty or perjury under the laws of the State 
of Calirornia that the roregoing is true and correct.. 

Date Signer4 Jj,j / ,....;::!!.<?"'7ar) ---

Signatur 

FPPC Form 700 (2~IZ010) 
FPPC TolI·Free Helpline: 8661ASK·FPPC www.(ppc.ca.gov 



Supervisor Peter C. Foy 
Agency List 

January 1, 2009 through December 31, 2009 

AGENCY: POSITION: 

Air Pollution Control District Member 

Lake Sherwood Community Services District Member 

Point Mugu Regional Airport Authority Alternate Member 

Ventura County Transportation Commission Member 

Ventura County Employees Retirement Association Member 

Eastern Ventura County Conservation Authority Member 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMtllS510N 

Name 

Peter C. Fay 

• 1 BUSINESS ENTITY OR mus r 

Peter C. Foy & Associates Insurance Services. Inc. 
Name 

26150 Oxnard St.. #1900. Woodland Hills. CA 91367 
Address (Business Address Accepmble) 

Check one o Trust. go fo 2 ~ Business Enlily. comptele fhe box. /hen go fo 2 

GENERAL DESCRIPTION OF BUSINESS ACTlVlTY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: B $2.000 . $10.000 
$ 1 0.001 . $ 100.000 --..l--..l 09 --..l--..l 09 

~ $100,001 . $1,000,000 ACQUIRED DISPOSED 

Over $ 1 ,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

. 2 IDEI\;TlFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RI\TA 
SHARE OF THE GROSS INCOME IQ THE ENTlTYfTRUSn 

D $0· $499 

o $500 . S1.000 o S1,001 . $10,000 

D $10.001 . $100,000 

DOVER $100.000 

• 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOriIE OF 510.000 OR MORE 10<' k", "1"'''' , _ . .... ., .... ' 1 

See attached list 

• 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD .ax THE 
BUSINESS ENTITY OR TRUST 

Check one bOJc: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Enlky Q[ 

Street Adaess Of Assessor's Parcel Numbe' 01 Real Property 

Description of BuSiness Adrvly Q[ 

C.y Of Other Precise Location rI Real Property 

FAIR MARKET VALUE 

B $2.000 - $10.000 
$10,001 - $100.000 

8$100,001 - $1,000.000 

Over $1.000,000 

NATURE Of INTEREST 

D Property OwnershptDeed of Trust 

IF APPLICABLE. UST DATE: 

ACQUIRED DISPOSED 

D StOCk D Partnership 

o Leasehold Yrs remaIning D Other -----------

o Check box It additio<1al schedJles reporting investments Of real prope<ty 
are altached 

• 1. BUSINE SS ENTITY OR TRUST 

Name 

Address (Business Address Acceplable) 

Check one 
o Trust. go to 2 o Business Entity. complete the box. then go to 2 

GENERAL 0 SCRIPn o r BUSI S ACnVlTY 

FAI R MARKE r VALUE IF APPliCABLE. LI ST AT ' B $2.000 . $ 10.000 
S1 0 .001· $100.000 --..l--..l 09 ~--..l.Q!.. o S100,001 . $1.000.000 ACOUlIl r D DISPOSlO 

o Dv!Y $1 .000.000 

NATURE Of INV S TM NT 

o Sole Pro~ orshop o Pa-InCf'~hip D 
Con .. 

YOUR BUSINESS POSITION 

.2 IDENTifY THE GROSS INCOME RECE IVED /INCLUDE YOUR PRO RATA 
SHARE OF TIlE GROSS INCOME lQ THE ENHTYITRUS1) 

D $0· $499 

8$500, $1,000 
$1.001 . $ 10,000 

D $10,001 . $100,000 

DOVER $100,000 

• 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE ""'''''" . """ .... _ • • _"~I 

"4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Ir:l THE 
BUSINESS ENTITY OR TRUST 

Check one bOJc: 

D INVESTMENT o REAL PROPERTY 

'Name 01 BU5lness EnI~y Q[ 

Streel Add'ess Of Assessor's Parcel Number 01 Real Property 

Description 01 Business Activ.y Q[ 

CKy Of Other Precise Location rI Real Property 

FAIR MARKET VALUE 

8$2,000 . $10,000 

$10,001 . $100.000 

D $100,001 . $1.000.000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershlplOeed of Trust 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

D Siock D P ar01ership 

D Leasehold DOthef ________ _ 
Yrs, remaininO 

D Check box t additional scherules reporting inve5lmenls Of real property 
are attached 

Comments:_______________________ FPPC Form 700 (2009/2010) $ch. A-2 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



CUSTOMERS 

VENTURA COUNTY 

·:~~¥'i~~Y:~~~~ ,", ;,j"treet- . ~ 'Jd~~~~1"£h ;:':: : " ,' ?i;g ;:,;'!iJpCode ,'- Ventura County 

Craig Parker Individual 15315 Benwood Drive Moorpark CA 93021 YES 

I(atalex. LLC P&C Commerdal Package 1001 Cochran St Simi Valley CA 9306S YES 

Blake SpaU Individual Individual Medical 1001 Cochran St Simi Valley CA 93065 YES 

American Vision Windows. Inc. P&C Comm Gen Uability 12410 Willow Springs Drive Moorpark CA 93021 YES 

Tom Chowanec Individual Individual Medical 212S-A North Medera Rd. Simi Valley CA 93065 YES 

Ringers Resource, Inc. Benefits Group Medical 15330 Benwood Drive Moorpark CA 93021 YES 

GeoComm Unlimited Corp. DBA No Benefits Group Medical 335 Sdence Drive Moorpark CA 93021 YES 

Mr. Larry Mars Individual Individual Medical 4607 Lak.eview Cyn Road , ~30 Westlake Village CA 91361 YES 

Calvary Chapel Benefits Group Medical 4607 Lak.eview Cyn Road. 11430 Westlake Village CA 91361 YES 

Meek & AsSociates Benefits Group Vision 4607 Lakeview Cyn Road. tt430 Westlake Village CA 91361 YES 

dick dark company. inc Beneflts Group Medical 4607 Lakeview Cyn Road • ~30 Westlake Village CA 91361 YES 

Nexicore/Hartford Computer Gro Benefits Group Medical 4607 Lakeview Cyn Road. 11430 Westlake Village CA 91361 YES 

Ventura Pest Control. Inc. Benefits Group Life Insurance 2682 Placerville CT Simi Valley CA 93063 YES 

WM. l. Morris· Simi Benefits Group Medical 2697 Lavery Ct Suite 17 Newbury Park CA 91320 YES 

Grace Brethren Church Benefits 4011( Plan 2682 Placerville CT Simi valley CA 93063 YES 

Metson Marine Benefits Group Medical P.O. Box 375 Ojai CA 93024 YES 

Pure Alre Benefits Group Dental 2125·A North Medera Rd. Simi Valley CA 93065 YES 

Salem Communications Beneflts Group Dental 2125-A North Medera Rd. Simi Valley- CA 93065 YES 

William S. Dud:hart Individual Individual Medical 212S-A North Medera Rd. Simi Valley CA 93065 YES 

1.0. Power and Associates P&C o and 0 liability 2125-A North Medera Rd. Simi Valley CA 93065 YES 

CenaToGo P&C COrrlmercial Package 212S-A North Medera Rd. Simi Valley CA 93065 YES 

Interlink Electronics Benefrts Group Dental 2125-A North Medera Rd. Simi Valley CA 93065 YES 

Fox Sports Grill Benefits 'Group Medical 2125-A North Medera Rd. Simi Valley CA 93065 YES 

Calvary Community Church of Beneflts Group Voluntary Products 26800 Pacific Coast Hwy Malibu CA 90265 YES 

American Vision Garages. Inc. P&C Comm Gen Uabllity 26800 Padfic Coast Hwy Malibu CA 90265 YES 

American Vision Solar 1, LP. P&C Woners Compensation 26800 Paclflc Coast Hwy Malibu CA 90265 YES 

Omega Chemical PRP Group, LLC. P&C Comm Gen Uabllity 26800 Padfic Coast Hwy Malibu CA 90265 YES 

Adams Air Systems Benefits Individual Dental 26800 Padfic Coast Hwy Malibu CA 90265 YES 

International Engine Parts, In Benefrts Group Dental P.O. Box 375 Ojal CA 93024 YES 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
rAIR POLITICAL PRACTICES COMMISSION 

Name 

Peter C. Fay 

~ STREET ADDRESS OR PRECISE LOCAnON ~ STREET ADDRESS OR PRECISE LOCATION 

* 

550 Unique Lane (Home) 
CllY 

Simi Valley, CA 93065 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o S2.ooo . $10.000 

o S10.001 . $100.000 

o Sl00.00l . Sl.ooo.000 

181 Over S1. 000.000 

NATURE OF INTEREST 

181 ONnership.{)eed of Trust 

o Leasehold -------

ACQUIRED DISPOSED 

o Easement 

0-------
O1het 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0. $499 o $500 . $1.000 0$1.001 . $10.000 

0$10.001 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Hst the name of each tenall( that is a single source of 
income of $10,000 or more. 

CITY 

fAIR MARKET VALUE 

o $2.000 . $ 10.000 

0$10.001 . $100.000 

0$100.001 . $1.000.000 

DOver $1.000.000 

NATURE OF INTEREST 

o ONnershiplOeed r::I Trust 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -------- 0-------
'I'm, remaining Om ... 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0. $499 0 $500 - $1.000 0 $1.001 - S10.ooo 

0$10.001 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenall( that is a single source of 
income of $10,000 or more. 

You are not required to report loans from commercial lending institutions made in the lender's regUlar course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER- NAME OF LENDER-

ADDRESS (Business Address AccepliJble) ADDRESS (Business AckJress AccepliJble) 

BUSINESS ACTIVllY. IF ANY. OF LENDER BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsiYcars) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o S500· $1.000 0 $1.001 . $10.000 0$500 - $1.000 0 $1.001 . $10.000 

o S 10.001 - S 100.000 DOVER $100.000 o $ 10. em . $100.000 DOVER $100.000 

o Guarantor. ~ applicable o Guarantor. if applicable 

Comnnents: _________________________________________________ _ 

FPPC Form 700 (200912010) 5ch. B 
FPPC Toll-Free Helpline: 866/A5K-FPPC _Jppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
rAIR POLitiCAL PRACTlC[S COMiolISSION 

Name 

(Other than Gifts and Travel Payments) Peter C. Foy 

• 1 INCOME RECEIVED • 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Peter C. Foy & Associates 
ADDRESS (Business Address Acceplable) 

21650 Oxnard SI.,#1 900, Woodland Hills, CA 91367 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Insurance Services 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

0$500 - $UOO 0 $1.001 - $10.000 

0$10.001 - $100.000 181 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's Q( registered domestic partner's income 

o Loan repaymenl 

o Sale of 
(Pto,-ty, car, t>oo( elc) 

o Commission ()( 0 Rental Income. fsl each 50<"'" 01 S 10.1)1)() or more 

o Other ------------------
(Describe) 

• 2 LOANS RECEIVED OR DU rSTANDING DURING TilE R[PORTtNG PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1.001 - $10.000 

0$10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Q( registered domestic partner's income 

o Loan repayment 

Ds~eof ____________ ~--------~~------------
(Property, car, t>oo( 61c.) 

o Commission ()( o Rectal Income., 1st each sau>:e 01 S 10.000 or more 

o Other ------------------­
(Describe) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 . $1.000 

DS1.(XJ1.$10.000 

0$10.001 $100.000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonIhsNears) 

-----'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Properly ____________ ---::-__________________ _ 
5ue-eI address 

City 

o Guaranto< -----------------------------------

DOIher-------_________ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


